SUMMARY SHEET

FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision
Effective 7/1/2006 (New and Renewals)

oy (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft DIUSION OF.

5. Glass STATE OF ILLINOIS/IDFPR

6. Fidelity RE :

7. Surety 562008

8. Boiler and Machinery MAR

9. Fire

10. Extended Coverage SPRINGFIELD. ILLINOIS

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Mobile Homeowners $1,604,746 +9.3%

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory Organization, specify
organization): _
Filed for your information and review is a rate revision to our Mobile Homeowners Program in Illinois.
The overall average rate level change associated with this filing is an increase of 9.3%, effective for both
new and renewal business on July 1, 2006. Details pertaining to this filing can be found in the attached
Actuarial Memorandum and supporting exhibits. Also included in this filing are revised manual pages
which reflect the proposed rate change.

Our last full rate revision for our Illinois Mobile Homeowners Program was effective Apri! 1, 2005 and
was an increase of 13.0%.

"o,
* Written Premium - Adjusted to reflect all prior rate changes (Use calendar year-end premium
from Premium Accounting Summary of QOR)
**Change in Company’s premium level which will result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.
Name of Company
Christa Adler




SUMMARY SHEET
FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision
Effective New business: 6/1/2006 Renewals: 8/1/2006

(1) (2 (3)
Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Commercial Property $3,915,138 +0.1%

0 ® NG W

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory Organization, specify
organization): We are filing to change the rates for the Special Property Enhancement Endorsement for Commercial
Fire which will result in an overall average change of 0.1% for lllinois. We are proposing a first location charge of $585,
an each additional location charge of $110, and a maximum premium of $1,135. Exhibits I and I (SPEE) are attached and
provide the detail of the development of these charges. These exhibits reflect the change in deductible base from $500 to
$1,000.

1n addition, the Commercial Property Enhancement Endorsement is a new endorsement being filed as an option for the
Commercial Property Coverage Part. We are proposing a first location charge of $150 and an each additional location
charge of $50. Exhibits [ and II (CPEE) are attached and provide the detail of the development of these charges. These
exhibits reflect a deductible base of $500.

* Written Premium - Adjusted to reflect all prior rate changes (Use calendar year-end premium_"
from Premium Accounting Summary of QOR)
**Change in Company’s premium level which will result from application of new rates.

DIVISION OF IN AMERICAN FAMILY MUTUAL INS. CO.
STATE OF ?;“';‘D‘S'é""gé‘%CE Name of Company
="VED Christa Adler
MAR - 9 2006 Compeﬁtivegc?nlg I?Te-stfarch Analyst
clal - lite
SPRINGFIEL D, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _September 1, 2006

(1) @ 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5.  Glass $0 -28.3%

6.  Fidelity

7. Surety

8. Boiler and Machinery

9.  Fire $109,000 -21.2%
10. Extended Coverage $66,000 - -0.5%
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
[5.  Other Special Causes of loss 347,000 -28.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organizalion, specify organization):
We are adopting revised ISO loss costs adjusted by our revised loss cost multipliers.

* Adjusted to reflect all prior rate changes.
*+  Change in Company's premium level which will
result from application of new rates.

DlngiON OF INSURANCE American Hardware Mutual Ins Co
TATE OF ILLINOIS/IDFPR
RECEIVED Name of Company

MAR 2 3 2006

| | Michael Wiseman,FCAS Treasurer

SPRINGFIELD, ILLINOIS Official - Title

H29219D




B3/23/20P6 15:28 614-225-8891

Form (RF-3)

Change in Company's premium or ratc level produced by rate revision effective

Annpual Premium

Volume (Illinojs)*

MOTORISTS ACTUARIAL PAGE B2

SUMMARY SHEET

Sepi:mber 1, 2006

3

Percent

Change (+ or -}**

2)

Coverage
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Pagsenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Thefi
5.  Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Penl
14.  Crop Hail
15. Other EDSF £84,400

11.0%%

Line of Insurance

Does filing only apply to certain territory (tervitories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organiz ‘tion):
Revising rating factors for package modification credit and open lot.

* Adjusted to reflect all prior rate changes,
*¢ Change in Company's premium level which will
result from application of new rates,

DIy

VISION OF |

TATE OF ILLINOIS s
CEIvEeD

MAR 2 3 2006

H29219D

SF’RINGFIELD, ILLINOIS

CE

American Ha dware Mutual Ins Co
Nam: of Company

Michacl Wiscnan, FCAS, Treasurer
Of'cial - Title




Page 5

Form (RF-3)
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: 4-01-06.
(1) (2) (3)
Annual Premium Percent Change
Coverage Volume (Illinois)* (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

1020 N O L B

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14.  Crop Hail

15.  Worker’s Compensation

16. Other Farm 61,208,319 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All Territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate and Rule Revision

*Adjusted to reflect all prior rate changes.
**(Change in Company’s premium level which
will result from application of new rates.

COUNTRY Mutual Insurance Company

ao




Sectlon 7SA.EXHIBIT A Bammary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective New 4/720/08 Renowal 420007 .

(1} (2) [3)
Annuat Premium Percent
Coverage Volume (I1linoig)* Change (+ or -}**
1. Automobile Liability Private
Passenger
Comnercial

2. Automobile Physical Damage
Private Passenger
Commgrecial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6,

7

8

Fidelity

- Surety

. Boiler and Machinery
9. Fire
1. Extended Coverage
11. Inland Mzrine
12. Homsowners
13, Commercial Multi-Peril
14, Crop Hail

15. Other it Other - 2.128.054 23.30%
Life of Insurance

Does filing only apply to certain territory {territories) or certain
classas? If so, specify: No, this filing applies to the entire state of lllinois.

Brief description of filing. (If filing follows rates of an advisory
organization, specify erganization}: _This filing replaces the previously approved

e
a -

IS EU A0

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of
new rates,

First Colonial insurance Company

DIVIS — Kame of Company Fizy

ION OF INSURANCZ ! .

STATE OF ILLINOIS HDH;RC ' Compliance Analyst . MAR ] 7 1963
RECEIWED UFficlal-+Title

0% . 181 cope UNTR

MAR 3 0 2006

SPRINGFIELD, ILLINOIS




‘ S “RECEIVED

Form (RF-3) SUMMARY SHEET

R (MPC)
DIVJéPOTVPOF ’NSURANCE

FEB 2 8 2008

SPRINGFIELD

Change in Company's premium or rate level produced by rate

revision effective 07/01/06

{1) (2)
Annual Premium
Coverage volume (Illinoisg)*

1. Automobile Liability
Private Passenger

(3)
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

@ -1 " e W

. Boiler and Machinery

. Fire

o

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Employment Practices
Liability $427,498

+24.9%

Line of Insurance

Does filing only apply to certain territory (territories)
If so, specify: N/A

or certain classes?

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

Revisions to the CUMIS Special Insurance Package Rating Rules.

e — g iyt W

* Adjusted to reflect all prior rate changes.
*+ Change in Company's premium level which will
result from application of new rates.

CUMIS Insurance S0

DIVISION GF INSURANC
STATE OF ILLINQIS/IDFPR

RECEIVED
FEB 2 8 2006

Name of Com

; (SPRINGFIELD, ILLINOIS
pany T

Kt Q.Wlu

Official - Title

H29219D

INS00106




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision May 1, 2006
effective
(1) (2) )
Annusal Premium Percent
Coverage Yolume (Illinois)* Change (+ or -}**

I. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

o0 -1 O\ Lh b W

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Intand Marine

i2. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Accountants E&O $166,368 -7.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes. If so, specify: Includes change in

Increased Limits. No territorial restrictions

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing

pertains to members of the Accountants Insurance Purchasing Group Association

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

General Star National Ins. Co.

Name of Company

Carol Selleck, President, ProFilers, LLC

Official - Title

F540 UNIFORM PRINTING & SUPPLY, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective -217,776

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
l4. Crop Hail
15. Other BCP 2,419,736 -9.0
Line of Insurance

3
4
5. Glass
6
7
8

Does filing only apply to certain territory {territories)or certain clasgses?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Decrease IS0 Liability Relativities for
"Limit of Insurance" exposure Base.

Cffer dicsounts based on Building values.

Modify Current Preferred Program Discount.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE

IDFPR
ggg ILEL"%%DED Crinnell Mutual Reinsurance

Name of Company

AR 1 4 2008

SPRNGFIELD, ILLINOIS 'r/z'"? W - Actuary
Official - Title

H25215D

INSCO 106



Section 754 EXHIBIT A Bummary Sheet (Form RF-2)

‘organization, specify organization):

50 ILLINOIS ADMINISTRATIVE CODE CHAPTER L 4 -]

FORY (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revisic
effective Juiy f, %gm )

(1) ' (2} {3)
Annual Premium Percent
Coverage Volume (Iliinois)* Change {+ or -)**

Automobile Liability Private
Passenger
Comercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire :

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other personal Umbrella IT,438.00 —- 358

Life of Insurance

Does filing only apply to certain territory {territories} or certain
classes? If so, specify:

8rief description of filing. [If filing follows rates of an advisory

see attached filing memorandum

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of
new rates.

Towa Mutual Insurance Company
Hame of Company FILEY

wﬁ%amﬁﬂﬁllﬁ&

508 150.CODE YN




Form (RF-3) SUMMARY SHEET

Change in Company's gremium or rate level produced by rate revision
effective May 1, 2006 - New and Renewal

(1) (2) (3
Annual Premium Percent
Coverage Volume (Illinoig)* Change {4+ or —-)*=*

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boller and Machinery

9. Fire

10. Extended Coverage

11. 1Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Worker's Compensation

16. Other Dwelling Fire $6940 87

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes?

If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Rate and rule revision for DW54 to our residential property program

*Adjusted to reflect all prior rate changes.
*%Change in Company's premium level which will
result from application of new rates.

MADISON MUTUAL INSURANCE COMPANY

Name of Company

Officfa)l - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision

effective May 1, 2006 .
(L (2) (3)
Annual Premium Percent
Coverage Volume (Iilinois)* Change (+ or -)**

I. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4., Burglary and Theft ' F INSURANCE

5. Glass STATE OF ILLIN

6. Fidelity RECEI

7. Surety annc

8. Boiler and Machinery MAR 1 7 2ous

9. Fire :
10. Extended Coverage IEL

— 1 SPRINGF DALLINOIS -t

11. Inland Marine B

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Worker's Compensation

16. Other Farmowners $ 6788 8%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Rate Revision for FR0401 Earthquake Assumption endorsement

*Adjusted to reflect all prior rate changes.
#*Change in Company's premium level which will
result from application of new rates.

MADISON MUTUAL INSURANCE COMPANY

Name of Company




Form (RF - 3)

® N, AW

8

10.
11.
12.
13.
14,
15.

Does this filing only apply to certain territory (territories) or certain classes?

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective  03/20/06

(2)
Annual premium
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger

(3)
Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Motorcycle 1,138,159

-3.40%

Line of Insurance exact for 2005

If so, please specify: No

Brief description of filing. (If filing follows rates of an advisory organization,

specify organization): Annual rate and rule revision to current motorcycle and

recreational vehicle program.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

Markel American Insurance Company

Name of Company

Audrey J. Hanken - Senior Vice President, Marketi

Official - Title



Form (RF-3) SUMMARY SHEET

9.
10.
1.
12
13.
14
15.

Ll B

Change in Company's premium or rate level produced by rate revision effective  5/1/06

) @ (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**
Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other _ Animal Mortality $296,358 +9.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revision of independent form and rates for use with our Animal Mortality Program.

*
LLd

Adjusted to reflect all prior rate changes.
Change in Company's premium level which wiil
result from application of new rates.

[ Ovisionor; —

ST%E g [m %S,gﬂ'gﬁpncE ’ Markel Insurance Company

Eivwes D Name of Company
MAR 9 2008 AQU Le ﬁ
8P
RINGFIELD, 1LLiNgIg Deidre I Balbuena,
VP Product & Regulatory Services
Official - Title

H29219D

o)



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective =~ Upon Approval

N (2) 3
Annual Premium Percent
Coverape Volume (INinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

o~ kb

Boiler and Machinery

9. Fire

1¢.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Commercial Umbrella $832,000 -5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Reducing the rate factor for certified acts of terrorism to 5% from the currently filed 10% factor.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium levelwhich will
result from application of new rates’ DIVISION OF |
STgE OF ILLINOI'St}llg?PR E

MAR 2 7 2006 National Casualty Company

Name of Company

L SPRINGFIELD, ILLiNOIS

Dawn Gormley, Filings Analyst I

Official - Title
H29219D



SUMMARY SHEET

Change in Company’s premium or rate leve! produced by rate revision effective 3/30/06

(1) (@) (3}
Annual Premium Percent
Coverage Volume (lliingis)* Change (+ or =)™

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

. Boiler and Machinery

3
4
5
6. Fidelity
7
8
9

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil
15. Other Watercraft - Personal 767,931 -1.1

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify: Physical Damange relativity
decrease for Qutboards and Inboard-outdrive propulsion types, statewide. Additionally, Physical Damage base
rate increase for Sailboats, statewide.

Statewide Liability base rate increase for Inboards and Inboard-outdrives. Med and UWBI base rates and
relativities adjusted slightly statewide.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adjustments

have been made to the watercraft program in order to make Safeco's rates more competitive. The overall impact
of these adjustments amount to a 1.1% decrease in rates.

*  Adjusted to refiect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

DIviSIo
STATE qu&m)S,éf,g@g\JCE Safeco Insurance Company of lllinois
RECEB\;;EEHD Name of Company
MAR 22 2005

Tina Haire - Product Manager

SPRINGFIELD, I1.Linpyg Official — Title

ILRF3 t1/80



Form (RF-3)

" ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective April 1, 2006 New and Renewal

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Inland Marine

. Crop Hail
. Other  BUSINESSOWNERS $1,751,598

(1) (2)

Annual Premium

Coverage Volume {illinois)*

Automobite Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

3)

Percent

Change {+ or -J**

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Homeowners

Commercial Multi-Peril

Line of Insurance

plus 1.00% (estimated)

Brief description of filing. (If filing foliows rates of an adviscry organization, specify organization)., Rate increase of 10% to
9-12 Family Apartments. Deletion of over 12 Family Apartments rates (no longer write or have any active). Some rating factors new/ some

increased/ some decreased including in Building Age factor table. Some minmum premiums increased/ some decreased.

*Adjusted to reflect all prior rate changes.

*Change in Company's premium level which will result from application of new rates.

Standard Mutual Insurance Company

hm Asslstant Underwriting Manager

ame of Company

N SURANCE
DlVﬁ!rE‘ggfdnonsngpn

MAR 17 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM

Official — TRle



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in company's premium or rate level produced by rate revision effective April 15, 2006

(1) (2) ()

Annual Premium Percent
Coverage Volume {lllincis)* Change {+ or -)**

1. Automobile Liability Private
Passenger Commerclal

2, Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Exiended Coverage
11. Intand Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Professional 20,942 -19%
Liability

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If fiting follows rates of an advisory organization, specify organization):
Filing to revise General Rules, Commercial Appraiser Rates, and Residential Appraiser

Rates

*Adjusted to reflect all prior rate changes
**Change in Company's premium level which will result from application of new rates.

Star Insurance Company
Name of Company

Sandra Harmon
Compliance Analyst
Official — Title

URANCE
DR S LNGS/OFPR

RECE IvED
MAR 2 3 2006

" SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 5-1-2006

(D (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Commercial 7,480,803 -0.8%
Liability Umbrella

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
See Cover Letter

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
See Cover Letter

* Adjusted to reflect all prior rate changes,
**  Change in Company's prernium level which will
tesult from application of new ragg

West Bend Mutual Insurance Company

Name of Company

Suzanne Fleuchaus
Product Development Specialist

Official - Title
H29219D




v,

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _6/1/2006

(1) (2)
Annual Premium
Coverage Volume (Illinois)*

1.  Automobile Liability
Private Passenger

(3}
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
]
8

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

4. Crop Hail

1s. Other Commercial 12,589,332
Businessowners

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

See Cover Letter

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

See Cover Letter

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

RANCE

West Bend Mutual Insurance Company

suU
DIVISION OF IN S/IDFPR
OF ILLINO!
RECEIVE
MAR 23 2006

SPR\NGFIELD. ILLINOIS

H29219D

Name of Company

Suzanne Fleuchaus
Product Development Specialist

Official - Title



